Abstract
Introduction

With the institution of a measles vaccine, the infection rate of measles has plummeted. However, in many Asian and African countries many people still become infected with the measles virus and some patients die from the infection, because the vaccine has not been widely available. Encephalitis carries the highest mortality rate of all complications associated with measles infection. The measles virus is now known to be the cause of three forms of encephalitis: acute measles encephalitis, subacute sclerosing panencephalitis, and subacute measles encephalitis (measles inclusion body encephalitis in the immunosuppressed). Acute measles encephalitis occurs from direct viral-induced cellular damage
or from an autoimmune-mediated process of tissue damage, usually in non-immunocompromised patients, most of whom are children and adolescents (1) (2) (3) . Few reports are available on magnetic resonance imaging (MRI) of adult-onset cases of acute measles encephalitis (4, 5 (Fig. 3) . (7) (8) (9) (10) (1-3) . All of the patients with adult-onset measles encephalitis reported recently were women, two of whom were pregnant (4, 5 (5) , the efficacy of steroid pulse therapy for acute measles encephalitis has never been established (4) . In the present case, we hesitated and delayed steroid therapy at the acute phase of measles encephalitis because his encephalitis might have occurred from direct viral-induced cellular damage. We started a 3-day course of pulse-dose intravenous F i g u r e 3 . B r a i n MRI 8 9 d a y s a f t e r t h e o n s e t o f n e u r o l o g i c a l s y mp t o ms . MRI s t u d i e s we r e p e rf o r me d u s i n g a 1 . 5 -T MR u n i t ( S i g n a Ho r i z o n L X; GE Me d i c a l S y s t e ms , Mi l wa u k e e , WI ) e q u i p p e d wi t h a c o n v e n t i o n a l h e a d c o i l . F L AI R i ma g e s ( 1 1 , 0 0 2 / 1 1 9 ; T I , 2 , 2 0 0 ) s h o w ma r g i n a l h y p e r i n t e n s e l e s i o n s i n t h e p o n s ( A) a n d mi d b r a i n ( B ) . I n a d d i t i o n , F L AI R i ma g i n g r e v e a l s wi d e s p r e a d h y p e r i nt e n s e l e s i o n s i n t h e wh i t e ma t t e r a r o u n d t h e l a t e r a l v e n t r i c l e s ( C) . S i mi l a r l y , DW i ma g e s ( b = 1 , 0 0 0 s / mm 2 ) s h o w ma r g i n a l h y p e r i n t e n s e l e s i o n s i n t h e p o n s ( D) a n d mi d b r a i n ( E ) a n d wi d e s p r e a d h y p e r i n t e n s e l e s i o n s i n t h e p e r i v e n t r i c u l a r wh i t e ma t t e r ( F ) . (1, 2, 11) . About 25% of patients with adult-onset acute measles encephalitis are reported to die of this disorder (2) . To prevent such fulminant cases, a total eradication of measles with a vaccination program is desirable.
Discussion
We report here a rare case of fulminating adult-onset measles encephalitis. Interestingly, the present case revealed marginal hyperintense lesions in the brainstem in addition to the periventricular white matter lesions on FLAIR and DW images during the chronic phase of the illness (3 months after the onset). The distribution of these marginal hyperintense lesions is similar to that of marginal subpial demyelinations, which have been described as a characteristic pathological finding during the acute phase of postinfectious encephalomyelitis (6). Such a peculiar MRI finding in the brainstem may indicate the presence of perivascular gliosis, fibrosis of perivascular spaces, and perivascular rarefaction of myelinated tissue following marginal subpial demyelinations. The pathomechanism of acute measles encephalitis is thought to be direct viral-induced cellular damage or an autoimmune-mediated process in the central nervous system
